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The Jockey Club Gold Cup (G1)
Veterinary Treatment Records
September 2, 2022
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TRAINER/CLIENT: W2 D, m?mbn

. . Veterinary Record Form VR1a
HORSE: 1P \ﬁ = 4 Use is recommended to assure compliance with
Section 4012.4 and 4120.9 of NYCRR 9E
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VET: Peter Hannigan
One Broadway Cener, P.O. Box 7500, Schenectady, NY 12301-7500
www.gaming.ny.qov
TRAINER/CLIENT: Mott
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DATE TIME DIAGNOSIS

ADMINISTRATION

9/2/2022 1pm

EIPH prevention

Ascorbic acid - 30cc 1V

Fractious behavior

Calcium gluconate/vit Bl - 15cc/15cc

|

06/20/15

A




i

" v yoni | :
' - rwﬁwﬁ W M,.mm VI

) 3 Néﬁ CPPORTIERITY. 5
VER: S AWES et ﬁf? | omimission

. One Broadway Center, P. o Box qmco m%mamn_m%._z,\ 12301-7500
ﬂﬂb-zmﬂorﬁza" ‘ Q »;F _.TF,?A v - e

. . . ; Veterinary Record Form VR1a’
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Use s recommended o assure compliance with

Section 4012.4 and. 4120.9 of NYCRR 9E

Py Caphe, loeus




N YoRk | Gaming

VET: L%ﬁh N lc. At ;Jf,w%a Commission |
One-Broagdway Genter; P.O. Box 7600, Schenectady, NY 123017500
TRAINERICLIENT: ~ ST% vt ™ YRS
HORSE: O‘f.m,n 3 Q,huﬂ - . Veterinary Record Form VR1g

Use is recommended to assure compliance with
Section 4012.4 and 4120.9 of NYCRR SE

..-.622/16




2

MEWYORY | (T opnte
I e | GG

. i . . . / \ mz @s.so. &w,;.w

ver:Jawses eoch N Cormmissios

One Breadway Cenfer, P.0, Box 7500, Schengctady, NY 12304-7500

TRAINERICLIENT: ~ © btdc hax SRR e

. " . ; : Veterinary Record Form VR1a
JV¥ m<,_g_5,mm_<m~54¢_q ) ,muq Use is recommended to assure compliance with
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One Broadway Center, P.O. Box 7500, Schenectady, NY 12301-7500
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Veterinary Record Form VR1a -

Use is recommended to assure compliance with

_Section 4012.4 and 4120.9 of NYCRR OF
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